
EMPLOYMENT HISTORY  
Name:  

*Keep each page in order by date of employment with most recent jobs on top.  Also include temporary assignments.   

COMPANY NAME: PHONE NUMBER:  
 

COMPANY ADDRESS:   CITY, STATE, ZIP:  

SUPERVISOR NAME: 
TITLE: 

 
PHYSICAL HOME ADDRESS 
DURING EMPLOYMENT: 

                 

START DATE:  END DATE:  
 

STARTING JOB TITLE:  ENDING JOB TITLE:  
 

STARTING SALARY:                                       Hourly / Annually ENDING SALARY:                                         Hourly / Annually 

  
 
Number of Employees Supervised: 
 

Reason for Leaving 

(be specific): 

 Type of Position: 

  Full-time              Part-time 

  Contract/Temporary       Intern 

Hours________ / week 

  Exempt 

  Non-Exempt 

Can this employer be contacted? 

 
DUTIES PERFORMED / RESPONSIBILITIES 

 

SKILLS  EQUIPMENT USED 

  

ACCOMPLISHMENTS DEMOTIONS & PROMOTIONS 

  

   

COMPANY NAME: PHONE NUMBER:  
 

COMPANY ADDRESS:   CITY, STATE, ZIP:  

SUPERVISOR NAME: 
TITLE: 

 
PHYSICAL HOME ADDRESS 
DURING EMPLOYMENT: 

                 

START DATE:  END DATE:  
 

STARTING JOB TITLE:  ENDING JOB TITLE:  
 

STARTING SALARY:                                       Hourly / Annually ENDING SALARY:                                          Hourly / Annually 

  
 
Number of Employees Supervised: 
 

Reason for Leaving 

(be specific): 

 Type of Position: 

  Full-time              Part-time 

  Contract/Temporary       Intern 

Hours________ / week 

  Exempt 

  Non-Exempt 

Can this employer be contacted? 

 
DUTIES PERFORMED / RESPONSIBILITIES 

 

SKILLS  EQUIPMENT USED 

  

ACCOMPLISHMENTS DEMOTIONS & PROMOTIONS 

  

 
 


